2004 FOR PﬁOFlT CORPORATION

. ANNUAL REPORT (AR) FILED

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90030 014 ***150.00

DOCUMENT # V56793
1. Entity Name

LEONE/ROUTMAN AIRCRAFT CORPORATICN

Mailing Addyess

4725 N. HWY
QORTHOPARRIC CENTER
FT LAUDERDALE FL 33308

Principai Place of Business i

4725 N. FEDERAL/HWY
ORTHOPAEDIQZENTER
FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

A\ pLE,

27% Avenve

Suite, Apt. #, etc.

Suits, Apl. #, etc.

I

il

[N

MOORE CR2E034 (11/03)
City & State City & State ’ 4. FEI Numb Applied For
L:\Q\\"\(X‘\OD S{_?* FL e 52-1788063 Not Applfcab\e
Zip Country Z@ $8.75 Additional

5, Certificate of Status Desired O

Coypntr
22064 CRA

Fee Required

6. Name and Address of Current Regisiered Agent / 7. Name and Address of New Registered Agent

% Name

LEONE, WILLIAM A, ™~
3111 N.E. 27TH AVENUE
LIGHTHOUSE POINT FL 33064

Straet Address (P.0. Box Nurmber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad agem and iitle if apphecabla. (NOTE: Registered Ageni signallre reguiad when ramstatiog) DATE

Fée will.be $550.0

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

d
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e P T oelete TTE O Change [ Addition
NAME LEONE, WILLIAM A_ JR. NAME
STREET ADDRESS (3111 NLE. 27TH AVENUE STREET ADDRESS
CITY-ST- 2P LIGHTHOUSE POINT FL 332064 CITY-ST-2IP
TME ST (3 Delee TITLE [ Change [ Addition
NAME ROUTMAN, ALAN NAME
STREET ADDRESS E1717 SE 9 STREET STREET ADDRESS
CITY-57-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE {1 Delete ‘ TILE o O Change  [J Addition
NAME . _ ‘ NAME L . S .
SIREETADDRESS | =~ T - T T TomeETADDRESS | N il oI T
CITY-ST-21P ‘ CITY-37-21P
nne [ petete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-5T-2IP
THLE 1 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS - |
CITY-ST-2IP OTY-ST-2P (.
TILE [ pelete TITLE - [ Change [ Acddition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or suppiemenial report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

Date Daytime Phane #

SIGNATURE: Tl (Xdo— GM Williqw A Leuumw () 2loy 49554500

SIGNATURE AND TYPED OR PRINTED NAME OFFIGN[NG OFFICER OR DIRECTOR

Prga s




